The demand for Evidence-Based Practice "EBP" has been growing for a long-term and yet, there isn't a reply to this growth. Social Workers continue to rely on personal perspective, common sense, tradition when working with their clients in the foster care field as well as their personal beliefs in their assessment and intervention plans. Throughout a journey around the GCC countries to compare the adoption systems, and the social worker's work perspective in all the assessment stages, and tracing to intervention plans or treatment methods; it was noted that social workers still consume and revive an environment free of any evidence-based practices. In order to patch this glitch a sample of a practice sheet that consists of theoretical framework can be used as a temporary solution in order to provide an evidence-based practices in the foster care field.
Introduction
Minimizing the gap between theory and practice has been the primary concern of every major in the world, especially social work; a major that's relatively can be considered a newly found major. The current practices of social work should rely and compose of scientific aspects in all ways merging from interviewing and concluding with evaluation stage. Evidence-Based Practice "EBP" is defined as a "Treatment based on the best available sciences" (Howard, McMilen, & Pollio,2003) . Failure to adopt more scientifically practice methods and evidence-based approaches have a disastrous consequence that will lead to the marginalization of Social Work profession, as well as the service providers, as they will constantly promote their personal experience or sense of wisdom that might not always be empirically correct within each individual case (Howard, McMilen, & Pollio,2003) .
Nevertheless, an adoption Social Worker who works in the foster care system is expected to fulfill a full social study of each family desiring to adopt, and then it is expected that after the adoption process takes a place a social worker is supposed to regularly visit the homes of those who have adopted on monthly/weekly paces, and Therefore, construct a report about the case he/she is assigned to, also an adoption social worker is supposed to be the professional assigned by the foster care system to care for the wellbeing of the adoptees within spiritual, social, psychological, financial, personal aspect (The Kuwaiti Family Nursing law, 2015). In other GCC countries this doesn't differ as (The United Arab Emirates Ministry of Social Affairs Executive Regulations, 2014) have also added the assessment, evaluation, and psychological interventions as crucial parts. Aspects such as the social worker's main jobs which is guaranteeing the wellbeing of the adoptees in all aspects haven't been discussed in the (Kingdom of Bahrain Executive Regulations, 2007) , but the main characteristic of the law doesn't stray from the Kuwaiti and Emirati laws. Now, in terms of any challenges facing the adoption process social workers are assigned to make a case report through a long process of assessment and eventually intervention and evaluation. Social Workers seem to believe that evidencebased practice isn't needed much as they rely on their education, only, their view towards evidence is positive, yet their use is moderate when working with their client (Teater & Chonody, 2014) . In (Ruth & Matusitz, 2013) it was found that social workers neglect the use of evidence in their practices, and Therefore, the gap between research and practice is widening and that leads to the failure of social work as a major.
According to (travel.state.gov) an adoption social worker is supposed to conduct a full social study about the child meant to be adopted as well as the home of the parents who are applying to adopt a child, application of clinical skills in terms of counseling, post-placement and other services needed by the adoptive family or the child whose adopted.
It seems within the previous resources that the responsibilities of an adoption social worker divides into two stages preadoption and post-adoption, and every process needs to ensure a perfect assessment plan in order to provide the perfect family for the child waiting to be adopted, and at the same time ensuring a frequent checkup visits to prevent any future difficulties as well as applying the best intervention methods in case of difficulties.
Biopsychosocial-spiritual model
The history of Biopsychosocial-spiritual (BPSS) model originates from the complaints of psychiatrics that the neglection of the medical model and adopting more of philosophical schools and schools of thoughts have ruined their practices. Eventually, a researcher has introduced psychiatrics with a solution (Engel,1977) he has proposed a new alternative model to be applied in the psychiatry field backed by the general system theory; the biopsychosocial "BPS" model that can act as a blueprint for the world of psychiatry and a new model to be adopted to conduct research and treat mental illness patient more effectively. This model assesses a patient from the subatomic level all the way to the open system in a multidimensional linear way of thinking that looks at each area separately and addresses each problem individually, and at the same connecting it the system it was made of (e.g. A flight-fight response in the nervous system "heart attack" affects the personal level system "feeling scared/unsure/denial" and Therefore, affects the interpersonal system "frustration with co-workers", and all the way to the family system "family problems that affects the nervous system even more" ending with an open community system "adopting hard-work to neglect the problem that eventually affects the nervous system and cause the person to collapse").
In his later paper (Engel,1981 ) the researcher has adopted a more empirical way to imply the BPS model in the health care system explaining with a simplified manner how is the BPS isn't a burden on the physician, rather it's an extended knowledge that doesn't violate the health care plan for patient but adds more information about the psychosocial aspect to the physician general knowledge.
According to (Suchman, Carrio & Epstein,2004 ) the BPS model isn't a new discovery, but rather a widening scope to the physician previous scope; in their paper they propose new adjustment to the BPS model which include various aspects such as the need to teach emotions, self-awareness, communicating clinical evidence to foster a better dialogue. It appears that this model can absorb better attribution as the previous paper has done, which isn't a flaw of the model, the BPS-S model has added a new aspect when it was backed by the general system theory. Thus, better specification can always be modified to its application when used via physicians or social workers/psychologists; an article can be found in (Nevada School of Medicine, website "med.unr.edu") that precisely follows this pattern, they have added new areas to the mode, and apparently specified and detailed the way to use the BPS-S model.
It was worthy to say that the spiritual part of the model isn't well understood as it has been only added recently. According to (Sulmasy,2002) in his paper he is acknowledging the spiritual need and proposing it to the model; he argues that patients in previous papers have wished for their physicians to have cared about their spiritual needs, eventually the researcher argues that the need to understand the spiritual aspect is important and a part of the patient care plan.
Methods

Ethical approval
Approval for this study was obtained from participants. They were informed verbally and via email that my interviews had a scientific purpose and Therefore, they have the consent to withdraw at any point and that the data will be handled with all respect to anonymity and confidentiality. Prior to data collection, before the interview an unpressured decision about taking part of the interview was stated, and all participants were informed that all data meant for publication. During the interview participants were given time to think and answer clearly in their own pace without interruption. After the interview all participants were mailed their answers in order to receive a better feedback.
Study population background
In the Gulf Cooperation Council "GCC" region, foster care is based on a unified system and orphans are to only be considered for adoption, not any orphans as only those who have been neglected/denied by their own parents since birth fall into the orphans who are eligible for adoption.
Not mistakenly, the process of adoption takes the same course in all the countries. A family/single mothers apply for adoption through an adoption form, then the social workers attempt a background study using a form named the social study form. After that, a committee that exists in all the countries named "The Foster Care Committee" decides based on the social workers report whether a family deserves to adopt. After all, any family that adopts must expect regular visits from the social workers, and the social workers must use a work form named the routine checkup visits form. This process lasts until the adopted individual reaches 21 of age, or 18 in other countries.
Study design and sampling procedure
In this research a qualitative approach was conducted between September 2018 until January 2019. Qualitative approach is used when trying to understand the addressed issue from the informant's' standpoint. All the data were collected using interviews with a non-probability method in selecting the sample as it was a purposive sampling for the sake of this study. All participants had to be Social Workers working in the foster care field regardless of their college degree in order to provide answers for the questions that are previously concerned with the research subject.
The sample consisted of 13 foster care social workers in total. 2 of the social workers worked in Dubai foster care section in the authority of social development the adoption department one of them was the head of the department the other was a service provider. 1 of the participants was In Bahrain in the Betleco Home for orphans sponsored by the ministry of Social Development she was the only social worker as a service provider and the head of department. 10 of the remaining participants were based in Kuwait only 3 agreed to participate two of them are service providers and the remaining one is the head of the department.
Data collection
A face to face interview guide was developed to ensure consistency in data collection among interviews. Any sort of documentation methods was not used in order to give the interviewed individuals a more comfortable space to speak their mind. Document analysis was a method used to confirm the statement of each social workers, and to provide a better insight of whether the forms consisted of evidence-based direction. The questions were open end questions and designed to elicit discussion regarding work forms and evidence-based attitude in the social workers practices while working in a clinical setting in the foster care system or/and only service providing works (i.e. an applied theory has been used in the routine checkup forms in order to support further assessment in case any client needed intervention) and to elicit more discussion examples of questions 'could you describe the main theoretical framework you personally follow in your work with your clients?, and 'what are the models that support the work with clients who are in their teens?'. A topic list previously prepared in order to not stray from the research purpose and main focus was supported with the evidence-based perspective regarding the work of social workers in the foster care system.
All interviews were performed in a comfortable and private area chosen by the interviewed individual. The Bahrain interview lasted 4 hours, the UAE interview lasted 7 hours, the Kuwait interview lasted 6 hours; all interviews included one-hour break in total chosen on different periods when the interviewee requested.
Results and Discussion
'regarding the work forms "the social study/the adoption/the routine checkup forms which one is supported with theoretical evidence to ensure a better assessment?' Kuwait: two of the participants concluded that none of the forms were supported by any evidence-based structure, and one of them emphasized that "all the work forms were created before I was employed, I haven't known the direction it follows". After document examination it was noted that no theory, model, perspective is used in all the forms and they are generalized question. Another participant added to this point as well " when information seems important but aren't found in the forms, we add it to a sticky note and stamp it on the forms, or sometimes we write the note on the back of each paper". It seems that none of the interviewee knows how to apply an evidence-based perspective in their work forms. Assessment seems far from being supported via evidence.
Bahrain: "all our work forms were provided by the ministry as I don't control the construction of it. It's possible that it's not supported by any theoretical frame". After examining all the work forms it seems to carry out questions related to an overall knowledge about the adoption process hence the checkup visits forms, in other terms, the rest of work forms lack basic evidence as they are fill in the blank forms. During the interview the social worker concluded that her responsibility to seek out the best interest of the adopted individual. The interviewee added "my main job doesn't include making any intervention plans in a clinical manner, as it's a direct intervention when a problem is presented such as cancelling the adoption contract when an abuse is noted". UAE: after reviewing the documents it was found that none of the used work forms are supported with any theoretical framework, that they were built on fill in the blank form regardless of using these forms in further future assessment for any intervention plans. Both the interviewee agreed that their work form include any hence of supported evidence as they are made by the social workers " we might be named social workers but in fact neither of us majored in social work, as my coworker is a psychology consultant graduate, and I'm an IT graduate". The previous statement seems to clarify the doubts regarding the work forms examined.
'Regarding the routine checkup visits forms is it specified to each age group? (e.g. As you work with children there are some essential questions that has to be addressed to both parents and some observations that has to occur, while working with teens should require more exclusive subject important to their age)' Kuwait: It was noted that during the interviewees none of the participants confirmed an existence of any specificity toward any age group. It was noted that all the adopted individual was treated fairly as the routine checkup form only consisted of a blank paper with a title and they had to only write their thought into it. One of the interviewees added " our form is open to our own thought, but I believe that it's negative as not every social worker would care to ask all the question she should, most social workers will chit chat their way in the routine visit with the families". Another participant added " the age group isn't something we focus on much except for some essential questions addressed for infants to the families. Have the family nursed the infant? Have they told the child once he/she is 7 if they are adopted or not?". Through the interview the social workers complained that they didn't have a guide as to what to follow in their routine checkup visits and what aspects should they care about in order to prevent future complexities.
Bahrain: There isn't any document specified to different age group. Through the interview the participant added " My work is mostly focused on orphans existing at the care center rather than adoptee. I believe after a careful study we have only given the best families a chance to adopt. I didn't need to worry more about a routine visit". During a further discussion it seems that the participant had dual job of caring for two categories and Therefore, the social worker had more attention to the orphans at the adoption center. Yet, she doesn't deny her need to improve the routine checkup forms to address better questions to each age group. UAE: Throughout examining the work forms the social workers use it seemed that they only include a set of questions directed to all orphans and isn't specified for any age group. A participant added "we are a newly found department in the authority. Most cases we deal with are younger than 12 years of age. While other adoption department throughout the UAE such as the one in Abu Dhabi is actually dealing with different age groups and is older than our department". With further discussion the social workers seem to carry or want to carry out a plan to look after the younger generation when they grow up.
' have you faced an issue with the adoptee or the family that needed an intervention plan?'
Kuwait: "Indeed, it is something essential whenever you work in a foster care setting, yet we don't come up with a plan" a participant. The main work for social workers in the department seems to carry out a direction of service provident without the need to look up for any issues and further asses them. Another participant added " whenever I face an issue, I refer it to a more specialized professional. I feel unequipped to deal with issues as my main job is to ensure if the adoptees are in a good care and obtaining their monthly allowance from the ministry". It was evident that the social workers don't believe they are equipped to deal with any form of problems and can't even assess difficulties or put up an intervention plan as problems such as depression, anxiety, PTSD, or even consultations about any subject can't be done they refer any problem to a psychiatric.
Bahrain:
Issues fall behind the field of the expertise to the social workers as she only gives up consultations' services for minor difficulties such as where to work after graduation or how to put up with a stubborn kid, or at what age should they address the child about his/her social situation. The participant added "In case of issues that need intervention there is always my boss at the ministry who does this work, furthermore, any psychological distress will be sent to a psychiatric". A basic level of an intervention plan isn't acknowledged it seems that the social worker provides only services.
UAE: "We haven't yet faced an issue due to the new existence and the age groups we are dealing with". After further discussion, it seems that for sure none of the participants were or held a degree that qualify to address issues that need an intervention plan. Also, they don't count on or know of basic theoretical frameworks. The whole atmosphere seems to be service providing and nothing more. Checking up on adoptees is the main target as it seemed. Another participant added
" when you talk about theories I don't seem to relate as it's beyond my level of expertise. I'm only an IT, but I can use some of the knowledge acquired in books to provide consultation for the adoptee".
' In case a form that is based on theoretical framework, intervention plan with a model that suit the cases of adoptees was given to you as a practice sheet to work with. Will it motivate you to acquire a more evidence-based work with the adoptees?' Kuwait: After introducing a solution that has the components that the social workers need to asses and then intervene in case of future issues that was made by the researcher to solve the issue of helplessness and the lack of evidence-based practices with the adoptee the response was from the participant very positive as they seemed to admire the solution. A response from one of
the participants was " This will boost up my work as I do need to deal with my clients in a more professional matter". Another participant added " I surely, feel that having a practice form that reminds me of how a theory/model should be applied into work will assist my work". Another participant response was " I'm very glad to back up my work with a more evidence-based practice, as I seem to have forgotten all the things I was taught during collage".
It seemed like a great add to their collection, specially that an assessment seemed to carry out through the routine checkup visits and that will prevent any issues before they occur.
Bahrain:
After introducing a solution that has the components that the social workers need to asses and then intervene in case of future issues that was made by the researcher to solve the issue of helplessness and the lack of evidence-based practices with the adoptee the response was from the participant very positive as she seemed to admire the solution. The response from the participant was " That's exactly what I need in order to assess not only the adoptee also the orphans at the center". After further discussion about the practice form the social worker asked for copies in order to improve her judgment towards issues.
UAE:
After introducing a solution that has the components that the social workers need to asses and then intervene in case of future issues that was made by the researcher to solve the issue of helplessness and the lack of evidence-based practices with the adoptee the response was from the participant very positive as they seemed to admire the solution. One of the participants "I have always wondered on how to provide an assessment based on evidence and an intervention plan based on a model. Applying theory into work seemed to be bewildering". After further discussion about the contents of the practice sheet it seemed that one of the participants had a key question "what if the adoptee needed another theory/model to address his/her issue?". The researcher explained that this practice sheet is the gateway to the evidence-based work. Once the social workers get hold of it, they may use other theory/model without any concerns.
Limitation
Only 1 social worker out of all the interviewee was majored in social work.
The proposed solution is a temporary solution, as social workers need to keep updating themselves about the recent available scientific evidence.
Studies about the effectiveness of this method -using practice sheets to regenerate knowledge-as a solution should be conducted.
The theory, model, and perspective used in the practice sheet doesn't cover all cases; each case is individual and need a specialized and unique tool for assessment and interventions.
Changing the belief of helplessness and inability to utilize knowledge in practice seems to be far from reach as even with the proposed practice sheet it might not serve the purpose to create a more enhanced well.
Conclusion and Recommendations:
After fully examining the Social Workers work practices, models, and forms used in the foster care setting in Gulf Countries It was noted that in the field of practice; no single clue of Evidence-Based attitude is noted in the previous countries.
According to (Murray,2016 ) dissertation he recommended that in the adoption setting in order to provide a more evident choice for parents who are welling to adopt there should be a specific instrument in order to evaluate parents in order to reach a standardize foster care screening.
There was a way to solve the problem of non-existing EBP by proposing a practice sheet that can be used by social workers in their monthly/weekly checkup visits, their assessment and intervention plan when dealing with challenges. This practice sheet is based on the system theory, power perspective, and biopsychosocial-Spiritual Model. As advised this practice sheet seems to carry a fundamental assessment tool that holds a profound record during the whole visits period; In case of challenges the information collected can be transferred onto a form created and named the "The Challenges File" that utilizes the previous three components into practice, guiding the social workers step by step in how to use the theory to explain the problem and how to apply the model into an intervention stage while relying on the power perspective. Further research seems to be needed for after the application period to measure if it has assisted social workers for sure and drove them into a more evidence-based area of practice, and if this practice sheet can replace the feeling of helplessness when working with clients, as the social workers confessed in the interviews that they have forgotten their previous basic knowledge from the university.
Appendix
Disclaimer: All the following documents are shared within the original format; the translation part was not commissioned by the adoption social workers. It's the researcher own effort to clarify the meanings.
Appendix A Checkup visit forms (Kuwait)
The first appendix is a checkup visit form from Kuwait.
On the top right is the Country's logo, beneath it is a text stating "The Ministry of Social Affairs" then "The Family Nursing Administration" then "The Family Nursing Department".
On the following row is a title "Home Visit Report".
After the title a row that says on the right "The Name" on the far left "The date of birth".
At the following row, on the right "The Home Address", on the left "The Home Visit Date".
There is a full empty space left for the social worker to write her own thoughts about the visits.
At last, on the right "The Social Worker" as a signature, and on the left "The date" meaning the date of the report.
Appendix B Checkup visit form (United Arab Emirates)
The second appendix is a checkup visit form from the UAE. It's designed in a survey's format.
The first row is explained in English already, following that a title that states "A Child's Follow Up Standards".
In a box are "Primary Data" explaining each statement from right to left; "The Follow Up Date", "The Follow Up Type". In a solo row "The Family's Reference Number", the next row "The Family's Name", "The Phone Number". In the upcoming three rows "The Address", "The Child's Name", "The Date of Birth". At the bottom of the first box are two statements that exist in all the following boxes which are "Observations", and "The Intervention Plan".
The second box has the title "The Social Situation". Beneath it are seven questions which are: "Does the ChildThe Children pre-teen age from seven until twelve years of age (Appendix E).
The teenagers form from thirteen until twenty-one years of age -the reason above eighteen years are considered teenagers because according to the law of Family Nursing in Kuwait, checkup visits must continue until the adopted individual is at 21 years of age-(Appendix F).
All the forms are written in a survey style with pivots to be answered. The pivots of each age group are unique with the respect of the adoptees age needs in addition to the Kuwaiti Nursing Law Requirements.
Appendix C An Alternative Checkup Visits Form (Infants Category)
On the top is the country's logo, and the name of the ministry "The Ministry of Social Affairs". On the top right is the phrase "The Family Nursing Administration".
Following up the title "The Infants Checkup form". Beneath the title are four primary information that are required from the right "The Child's Name", on the left "The Date of Birth/Age", on the following row from right "The Name of the Adoptive Family", on the left "The Date of Adoption".
Following up is the first pivot "The Financial and Health Aspect" with nine statements that must be answered with a check mark either from the right "Excellent", "Acceptable" and "Weak", and "Notes" this is a free space for the social worker to explain why it is weak or acceptable.
The statements: "The House is Well Cleaned and Tidy", "The Financial Statues of The Family is Excellent, and the Adopted Have His Saving Account", "The Family has Fulfilled the Adopted Needs (e.g. He/she Has Their Own room, Personal Equipment, A Play Room)", "The Child Feeds Naturally and in a Healthy Way", "The Child Has Been Nursed According to the Sharia Law" this is a requirement in the Kuwaiti Law that every adopted child has to be naturally nursed in order to be a part of the family according to the religion of Islam, "The Child is Naturally Growing Regarding Body After the pivots there is a row titled "The Social Worker's Impression" it's a free space to express thoughts.
After the impression, there is a row with the title "The Roles of Social Worker" this section is divided into four stages "Personal, Psychological, Social, Health/Religious Fulfillments" In case a social worker has done any form of immediate intervention.
At last, the "Name, Date, Signature" concluding the checkup form.
Appendix D An Alternative Checkup Visits Form (Pre-School Category)
and Isn't Annoyed by Being Adopted", "The Adoptee Understands The Religious Duties He/she Has to Commit to", "The Adoptee Regularly Worships, and Does All the Religious Practices He/she Has to do", "The Adoptee is Well-Suited with the Adoptive Family, and the Larger Community Regarding His/her Social Situation", "The Adoptee Understands the Kuwaiti Tradition and Culture", "The Parents Aren't Annoyed by the Social Worker's Visit".
After the pivots there is a row titled "The Social Worker's Impression" it's a free space to express thoughts.
After the impression, there is a row with the title "The Roles of Social Worker Regarding the Family and Adoptee" this section is divided into four stages "Personal, Psychological, Social, Cultural/Religious Fulfillments" In case a social worker has done any form of immediate intervention.
Appendix G A Practice Guide for Assessment and Intervention Plan (The Challenges File)
On the cover page is the country's logo, and the name of the ministry "The Ministry of Social Affairs". On the middle of the paper is the phrase "The Family Nursing Administration" and "The Adoptee's Challenges File".
The first page has a title "The Case File" this page has two main brackets; the first bracket is the "The Primary Data" from right to left are the following information: "The Name", "The Date of Birth/Age", "The Gender", "The Social Situation", "The Date of Adoption", "The Age When Adopted". The second bracket is a primary observation assessment; during the visits the social worker has noticed a challenge that need an intervention. The title is "The Problem type and identification" with eight categories that helps the social workers to classify the problem that need intervention, which are from right to left: "Social", "Disability/Disfunction", "Economic", "Legal", "Psychological", "Mental", "Behavioral/ Developmental", "Other".
